Direct puncture of the left atrium with a needle, through which a catheter can be passed, allows pressure measurements in atrium, left ventricle and aorta. This procedure is considered to be more helpful than right heart catheterization in evaluation of patients with mitral and aortic valvular lesions. I N patients with mitral valvular disease, right heart catheterization is often performed in evaluating whether or not an operation is indicated. Measurements of pulmonary arterial pressure are made during rest and exercise. The "pulmonary capillary" pressure, which is approximately the same as the pressure in the left atrium, is also measured. In many instances the form of the "pulmonary capillary" pressure curve is identical with the left atrial pressure curve. In some cases, however, the two curves show a different form. As the obstruction to blood flow is between the aorta, the left ventricle and the left atrium. More direct and significant data are then obtained for evaluation of mitral and aortic valvular disease.
I
N patients with mitral valvular disease, right heart catheterization is often performed in evaluating whether or not an operation is indicated. Measurements of pulmonary arterial pressure are made during rest and exercise. The "pulmonary capillary" pressure, which is approximately the same as the pressure in the left atrium, is also measured. In many instances the form of the "pulmonary capillary" pressure curve is identical with the left atrial pressure curve. In some cases, however, the two curves show a different form. As the obstruction to blood flow is between the aorta, the left ventricle and the left atrium. More direct and significant data are then obtained for evaluation of mitral and aortic valvular disease.
METHOD
The technic has been described 1 "
2 for the introduction of a. needle paravertebrally above the posterior end of the right ninth rib and then into the left atrium. A fine plastic catheter (0.5 mm. inner diameter) is introduced through the needle, into the ventricle, and out into the aorta. This soft plastic catheter will then easily follow the blood current out into the aorta. Pressure measurements left atrium and the left ventricle it would seem more logical to measure the pressure curve in the left atrium itself. Furthermore, mitral stenosis may be combined with stenosis, or insufficiency, of the aortic valves. To make a diagnosis of combined lesions has been rather difficult with technics presently available.
Because of these facts, we prefer to catheterize the left heart and measure pressures in the From Siibbatsberg Hospital, Stockholm, Sweden. Received for publication March 31, 1954. are made while the catheter is slowly withdrawn from the aorta to the left atrium. It has always been possible to introduce the catheter into the left ventricle. In one case, we could not pass the catheter into the aorta, so simultaneous pressure measurements in the brachial artery and the left ventricle were made. A Warburg-Hansen capacitance manometer was used. the more commonly used right heart catheterization. Cathelerization of the left heart is a comparatively quick procedure, usually not requiring more than half an hour. It is suggested that puncture of the left atrium be done by a thoracic surgeon.
The left atrium has been punctured in 50 patients. On 1G occasions, a plastic catheter was introduced and, in every case, it was possible to pass it into the left ventricle. Typical examples of the records obtained are illustrated in figures 1 and 2.
SUMMARY
Left heart eatheterization allows measurement of pressure in the aorta, the left ventricle and the left atrium; it is considered to be the investigation of choice in patients with mitral and aortic valvular disease.
